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offer the only chance of life. An acute may become a chronic 
process, which is all to the patient’s advantage. 


Early Decision 


As the procedure is never absolutely free from risk, and as 
injections of nitrogen must be repeated at frequent intervals, it 
may be for two years the treatment is not advised unless other 
measures are likely to fail or have failed. On the other hand, 
hesitation and delay in a suitable case will materially, if not irre- 
vecably, damage the chance of a successful issue as a result of 
the operation. I would add that my own experience of over a 
dozen cases does not coincide with the very strong claims some- 
times made on behalf of this treatment. 


After Results. 


A technical description of the operation in this report is un- 
necessary. Successful pneumothorax is followed by an imme- 
diate improvement in symptoms. Fever falls in a day or two. 
At first the sputum is increased but later along with cough, is 
greatly reduced. ae slight loss of weight may immediately follow 
the operation. Thereafter the reduction of systemic intoxication 
is reflected by a steady, progressive gain in weight, improved 
appetite, and general well-being. The patient is up and about all 
day without a rise in temperature. Radiography should always 
be used to verify the local results of pneumothorax, to determine 
the: position of the collapsed lung, and the presence of any ad- 
hesions. At this stage tuberculin should be employed, and when 
all symptoms have gone the patient may resume his employment. 


Duration of Treatment. 


A lung should be collapsed for not less than twelve months. 
If symptoms have then disappeared, and immunity to tuberculin 
indicates arrested lesions, the lung is allowed to expand by with- 
holding the refills. Should no symptoms occur complete expan- 
sion is allowed. When re-expansion is accompanied by symp< 
toms, such as increase of cough, expectoration, or the appearance 
of fever, the lung is again collapsed, since the lesions are not yet 
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healed. It may be necessary to keep the lung collapsed for many 
years. During the treatment, it is essential that the patient does 
not go too long without refills. Otherwise the partially expanded 
lung may form adhesions which prevent its further collapse. 


Surgical Treatment. 


As the technical difficulties of artificial pneumothorax are 
slight in comparison to the clinical problem of selecting suitable 
cases, this treatment is mostly in the sphere of medicine. Should 
the presence of dense pleural adhesions make the pneumothorax 
impossible, the question of surgical interference may be con- 
sidered. Since removal of the diseased areas of the lung by 
operation is at present a most dangerous measure, one is left with 
osteo-plastic operations on the chest wall. These are only justified 
on the assumption that it is the rigidity of the chest wall which 
prevents the lung from healing. Suitable patients are therefore 
confined to a small group of chronic cases. There must be a 
considerable tendency to fibrosis of the diseased areas, accom- 
panied by a marked falling in and retraction of the chest wall, 
but in spite of which the disease is gradually advancing. ‘The 
gradual advance is shown in increasing systemic intoxication, not 
due to secondary pathogenic infection, and in an increase of 
respiratory signs and symptoms. Moreover, as for pneumo- 
thorax, so far osteo-plastic operations, the less injured lung must 
be capable of supporting life. 


Wilm’s Operation. 


Partial resection of a: few ribs appears to be of little value. 
In Wilm’s operation 1 to 14 inches of all the costal cartilages are 
removed in front. The same amount of each rib is removed 
posteriorly in the neighbourhood of the vertebral angle. The 
operation is severe and is done in two stages. One such case 
under the writer’s care was thus operated on by Mr. Morriston 
Davies, with the result that his local and general conditions were 
markedly improved. As the patient is alive as a chronic case, a 
year after the operation, there is no doubt that life has been 
prolonged and symptoms relieved. 





